THE DIVISION OF HEALTH OF MISSOURI ¢

. Mo. 300
o FILED SEP 28 1955 STANDARD CERTIFICATE OF DEATH St Fie NS 29860
BIRTH MO, REG. DIST. NO. L YZ primsny mec, DisT. oSO RmmanNn 4045
? | 1. PI&\EFI‘ETYOF DEATH ) . USUAL RESIDENCE (Whers deceased lived. If institgtion: residence befors
b * Jackson : _ % STATE Mg smouri b COUNTY] g olegon  “==iom
b. CITY (i cutride corpurate limits, writs RURAL and . LENGTH OF . CITY
K oo fmia, e tommasi| STAY (s it OR c e
5 e Nﬁgiae City 15 yrs, Kanses City g
d. boapital or instisuts atreot add locatt . STREET . .
g THLL NAME OF af ot in ar 2, give streot or ) o SYREET, (If Tural, give locatton) 3 3 3 ‘50
0 INSTITUTION.  Wynn Hest Home Yy 2215 Flore ave,
3. NAME OF First b. (Middl ) Last
ﬁ DECERSED s (First) (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
B (Typeor Prie)  Anna ‘ Toombs DEATH 9 13 1955
< 5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| IF CHOKR | TEAR | 7 UNoER 30 W,
E F . " WIDOWED, DIVORCED (Bpacity) last birthdiy) | Monts{ Dars | Howes s e
; emale egro Widowed 2 12-25-1887 an ’ [
ﬁ 10a. U usw_u.ogi:gi?non (Giakindotwork | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE (¢, saa Suate e Foreies Casater) 12, CITIZEN OF WHAT
& || House Se Work at Home Arkensas ! U. S, A,
< 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND ' OR WIFE
. Hyme Harper 4 Unknown Josh Toombs
< || 5, WAS DECEASED EVER ":il,j.s ARMED i?ncx-:s: 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. D0, or ten .
g [ Mpe | e dseoteeted | e Daisy Jones 2608 Highland K,C.Mo.
i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enterénlyenossom i. DISEASE OR CONDITION TH
2 rind ®. and (9 | DIRECTLY LEADING TODEATH*,y _Hypertensive Heart Disease
ﬁ *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, ruch ngdmm&i:m ifr;'n[)r &am DUE TO (b)
asthenia, nse a e (o
] :chm;:!m the diy. | - the underlying m‘:ufau i . ) o
o || ease tnjurs, o compe f DUE TO (c) LR ¢
1>  |{ tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS [,‘ v ™"
= - © | Conditions comtributing to the death but not
91 related to the disease or condition causing death, )
; 18a. DATE OF OPERA- | 13b. MAJOR FINDINGS, OF OPERATION ] 20. AUTOPSY?
:;.*' ‘ YES D NO D
ety |[2!9: ACCIDENT O, thpweits) 21b. PLACEOF INJURY teg. Inorabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
= ol o \SUICIDE S £ mm, o | DO, favm, factory. strest, ofice bldy..e2e.) ,
oo =17 “HORICIDE .2, >, el IR N W
g\ 21d. T(I)%E (Mooth) (Day) (Yea) (Heu | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCufT ~ T "
o N+ * WHILE AT NOT WHILE
b J‘\‘ INJURY ‘ = | “work AT WORK :
(\}\.‘E th '22. I [hereby certify that I attended the deceased from Jan.1st. 1955 ¢ Sewt. 13th1955 | that I last saw the deceaced
e :\; - aliveon S0Bt. 13th 19 55 55, anthat death occurred al M m. fram the causes and on Lhe date slated above
_“-E Zy: SIGN D ot tme) 23b, ADDRESS SIGNED
‘ 2/ 2L<2Lﬂ/dﬁééayg@qj,[g¢4’
E 24b. DATE zlq/ NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, nréounty) (s:m)
& : 9-19-1965 lestlewn . Kansas City, .Kansas
DATE, REC'D BY L[fAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
| 7. S s P1lera ’75%zh4«=42412g Mrs. J. W, Jones 440 stste ave.
) St on Reverse Side) -

K. C. Kansas




2215 Pl o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
L3 o L 3 - » Student Embalmer No............

working under my personal supervision..

Student ... .uiiieiaiiiraraiacacacarrasas i aar e Signed . { ottt

Signeture of Student Enbeloer e
Licensed Embalmér No..’éﬁ/..ﬂ

P. O. Address foﬂ’d%

. M 1)
..y~ -+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDwm%."%‘a
- fo comply with the above constitites grounds fof revocation“of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,.




